RI SOS Filing Number: 200837549680 Date: 11/03/2008 4:00 PM

State of Rhode Island
and Providence Plantations
L Qffice of the Secretary of Stale

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: Seplember 1 - November 1 + Filing Fee: $50.00

I accordance with RA1GAL. 7-16-56 (d), each limited Labilire company failing or sefusing ro file ity anonal report within thiry (301 davy after the time prescribed by faw
(R1G.A. 7-16-66 (b&c)} i subject (o a penaity fee of $25.00.

fI N 2 Exact name of the Umited lahility compairy

118631 MICHAEL LUCIA, LLC.

A Shele af Formaiion

RHODE ISLAND

4 Brivf description of the characier af the Business whick s nctisally condicted in Rboge Biand

TOWING

s Priscipurd office address

Mtz Nende

iy Steree Zips
932 ATWOOD AVENUE JOHNSTON |R1 02919
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _(}R TITLE OF CONTACT PERSON: '
ontact Name T Comact Title
MICHAEL P. LUCIA :
Strect cedelress § CHy Sreizes Zip
932 ATWOOD AVENUE :JOHNSTON RI 02919

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

* FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT)  []

1M e Neine

Streel Address

b Streed Address

Meraper Nearie

Zip L ony I Seeter I/,p

Manager Nanre

Spreer sholedress

i Street Adddress

City

| Sterker

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RLG.L. 7-16-11

Stenier

2in iy Tigs

Aguind Nene Address

EDWARD J. DIMARTINO, JR. ESQ. 141 PHENIX AVENUE

Addefresss ity Zif
CRANSTON 02920

This report must be executed by an authorized person pursuant (o RIG.L. 7-16-66 (b).

- 118631 -

—FHEED

Under penalty of perjury. | declare and affirm that 1 have examined this report,
including any accompanying schedules and statements., and that all statements.

contained herein are true 3 OGP

A. Ralph Mollis, Secretary of State
Corporartions [ivision

148 W River Streed
Providence. REOZ2004-3615
07,222 3040

File Date __ : DR -
Check No. o ey - : : " - '// / &f
w o = b Signature of Authorized Person Date

By:

276 GRREOGIBBY STATE USE ONLY : .. .

P - Michael P. Lucia

Print or Tupe Name of Authorized Person

Form 632 Rev. 07/07
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